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	 Fetal Echocardiogram Protocol
	



I. PURPOSE: 
To establish a protocol for scanning a fetal echocardiogram.

II. DOCUMENTATION OF FETAL STUDY DATA:
a. gravidity, parity, fetal gender (when available)

b. referral diagnosis/indications, pertinent medical history, referring doctor

c. estimated due date/ gestational age

d. number of fetuses
III. DEPARTMENT PROCESS:
a. Practice universal precautions

b. Explain procedure and educate patient on signs and symptoms of positional discomfort

c. Select appropriate transducer and console settings

d. Determine the presence of single or multiple gestations

e. Demonstration of fetal lie and position defining fetal orientation
f. Establish fetal cardiac position and abdominal situs
g. Imaging of pericardial space, abdomen, and skin to evaluate effusion/ascites
h. Biometric examination (cardiothoracic ratio, biparietal diameter and femur length)
i. Measurement of cardiac axis when indicated
IV
VIEWS:

Imaging 2D Views to include:
a. Four-chamber view
b. Left ventricular outflow tract

c. Right ventricular outflow tract

d. Three-vessel and trachea view

e. Short-axis views

f. Long-axis view

g. Aortic arch view

h. Ductal arch view

i. Caval long-axis view
 Segmental Analysis to include:

a. Continuous sweep to demonstrate the relationship of the great arteries, ventricular connections, and position relative to the trachea.
b. Determination of systemic and pulmonary venous connections, atrial anatomy (including septum and coronary sinus).
c. Determine ventricular position, atrial connections, ventricular anatomy (including septum).
d. Multiple views of the ascending, descending, transverse aortic arch and ductal arch with spectral Doppler/color flow Doppler and 2D measurements, as appropriate.
Measurements to include:

a. mitral, tricuspid, aortic and pulmonary valves/annular dimensions
b. left ventricular geometry and function, right ventricular geometry, and function
c. ascending aorta, main pulmonary artery when indicated
d. transverse aortic arch, aortic isthmus, descending aorta when indicated
e. proximal branch pulmonary arteries

Color and Spectral Doppler to include:
a. Semilunar and atrioventricular valves to assess for blood flow, valvular regurgitation
b. Cardiac vessels for patency and flow direction (aorta, main pulmonary artery, proximal branch pulmonary arteries)
c. Ductus arteriosus

d. Left and right ventricular inflow and outflow tracts
e. Systemic veins (ductus venosus)
f. Umbilical Vasculature (short and long axis)

g. Pulmonary vein flow

h. Foramen ovale, Atrial and Ventricular septa
i. Superior and inferior vena cavae
j. Middle cerebral artery

Examination of Rhythm and Rate:
a. Assessment of heart rate and rhythm using M-Mode/spectral Doppler techniques.

b. Assessment of atrioventricular conduction and mechanical PR interval obtained from simultaneous spectral Doppler of mitral valve inflow and aortic outflow
c. Simultaneous M-Mode assessment of atrial and ventricular wall motion to determine atrioventricular conduction when indicated
e. Use of standard cardiac probe with continuous wave Doppler when indicated
IV
DOCUMENTATION:
a. Documentation and measurements will be recorded into the digital echocardiogram reporting system
b. Interpretation by Cardiologist will be done and signed report will be placed in patient’s medical record
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